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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 3235-0076
Washington, D.C. 20549 Expires:  May 31, 2005
Estimated average burden
— FORM D hours per response.......... 1.00
’ , NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
04 0 389 SECTION 4(6), AND/OR J I
25 UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Name of Offering (D) (check if this is an amendment and name has changed, and indicate change)
Units of Common Shares and One-Half Common Share Warrants
Filing Under (Check box(es) that apply): (] Rule 504 ] Rule 505 Rule 506 (] Section 4(6) (] ULOE
Type of Filing; New Filing [:I Amendment

_A. BASIC'IDENTIFICATION DATA-

1. Enter the information requested about the issuer

Name of Issuer (] (check if this is an amendment and name has changed, and indicate change.)
UTS Energy Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) [Telephone Number (Including Area Code)
Suite 705, 440 — 2™ Avenue S.W., Calgary Alberta T2P SE9 CANADA (403) 531-7599
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(If different from Executive Offices) DDQCFQQFD ya /\\
LAY e et A

Brief Description of Business

JUL 27 2004 é &

Oil and gas production ™ ON <j &
S

Fl CIAL .
Type of Business Organization TS & AV
corporation [] limited partnership, already formed [0 other (please spemfy) f)\ | 29/236’
[ ] business trust [1 limited partnership, to be formed \
Month Year \V/
Actual or Estimated Date of Incorporation or Organization: f 0 l 1 l f 7 ‘ 7 | Actual [J Estimated
- . L E - S 1 i iati :
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State c N

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies ‘of the manually signed copy or bear typed or printed signatures. )

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the
proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the
notice constitutes a part of this notice and must be completed.

ATTENTION

[Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the

filing of a federal notice,
Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (6/02) 1 of 10




~“A. BASIC IDENTIFICATION D/

2. Enter the information requested for the folldwing:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of
g the p P P q

the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer

Director

[0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Baldwin, Douglas D.

Business or Residence Address (Number and Street, City, State, Zip Code)

Regus — 10" Floor Bankers Hall West, 999 — 3" Street SW, Cal&ary, Alberta T2P 5C5 CANADA

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Deacon, D. Campbell
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 400, 350 Bay Street, Toronto, Ontario M5SH 2S6 CANADA
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Galloway, Bruce C.
Business or Residence Address (Number and Street, City, State, Zip Code)
47 Shore Gardens Drive, Oakville, Ontario L6L 522 CANADA
Check Box(es) that Apply: [] Promoter [ ] Beneficial Owner [] Executive Officer Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
Mitchell, Douglas H.
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 1000, 400 — 3™ Avenue, S.W., Calgary, Alberta T2P 4H2 CANADA
Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [] Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Roth, Manfred
Business or Residence Address (Number and Street, City, State, Zip Code)
Postfach 2166, 35230 Dautphetal, Buchenau, Germany
Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner Executive Officer Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Sharp, Dennis A.
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 705, 440 — 2"* Avenue S.W., Calgary Alberta T2P SE9 CANADA
Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner Executive Officer ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Roach, William J.F.

Business or Residence Address (Number and Street, City, State, Zip Code)

Suite 705, 440 — 2™ Avenue S.W., Calgary Alberta T2P SE9 CANADA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




‘A. BASIC IDENTIEICATION DATA (cont)
Check Box(es) that Apply: ] Promoter [] Beneficial Owner Executive Officer (3 Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Cassidy, C.W. Leigh
Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 705, 440 — 2" Avenue S.W., Calgary Alberta T2P SE9 CANADA
Check Box(es) that Apply: [] Promoter Beneficial Owner [ ] Executive Officer [J Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Ontario Teachers’ Pension Plan Board
Business or Residence Address (Number and Street, City, State, Zip Code)
5650 Yonge Street, Suite 300, Toronto, Ontario M2M 4H5 CANADA
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [ Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [[] Executive Officer {1 Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [} Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [] Beneficial Owner [] Executive Officer [] Director [T General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




~B. INFORMATION ABOUT OFFERING -

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccooiccnvcrninnnnnn O
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual?.......c.cc.cooviiviiiicimnnii e $ N/A
Yes No
Does the offering permit joint ownership of @ SINGle UNMIt?.........coviiiiiiii s |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)
RBC Dominion Securities Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
1100 Bankers Hall West, 888 — 3™ Street SW, Calgary, Alberta T2P SC5 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALES) ......cueiviiiieteteceii ettt et et e e et ebe e sae e es s see s enessrnnes [0  All States

Oy 0O 4k O [az) O arp O fca) O [cop O e O e O e OO Fu O A O w1 O (D)
Om O m Opa O ks OKyy O wa; O iMep O MD] MA] O M O MNp O Ms] O (MO
Owmm O ey O™V O e O O M Oyl Ome Ozl OO [oH O (0K] 'O [0R] O [PA]
Owmwy O (scp O¢sor O N Oxy O wn O v Oval O wa O (wvp O (wg O (wy] O (PR]

Full Name (Last name first, if individual)
TD Securities Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
800 Home Oil Tower, 324 — 8" Avenue SW, Calgary, Alberta T2P 2Z2 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAES) ......covviirit ettt ettt st ees et | All States

Ol O (akl O [(az) O [(ar] O [cA] O cop O (et O e O (e O ()1} O (6a] O Hy O (D]
Om 0O my Opa O xs) Oyl O ra O ] Omp] O Ma] O g O N O Msp O (MO]
Omr O el O vy O wH OWNy O v O Ny) OwNel O mwp] OO [oH] O (oKl O [0rR] O [PA]
Owmwyg O sc) Ogspl O N O rxy) O urp O vy O var O (wa) O (wv) O (wg O [(wy] O [PR]

Full Name (Last name first, if individual)
CIBC World Markets Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
9" Floor, Bankers Hall East, 855 — 2™ Street SW, Calgay, Alberta T2P 4J7 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividual STALES) .........oceiiriiiieriecie ettt e sttt s er et eseene s [0 Al States

O L O (a1 O [az) O [ar] O [ca) O cop O (ct1 Ome; O e O (Frrp O a1 O mn O (o)
O Om Opa Oy Oy O @wap O mep Omb) O Ma] O v O MN] O Ms) 0 (MO]
Omn O mep Owvi O wep Omn O o O wyp O@wep O wop O (oH1 O [0K) O (OR] O (PA]
Omry O s Ospp Omg Orxy O wn O v Owa) O wa O (wvl O wn O (wyl O [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




Full Name (Last name first, if individual)

Raymond James Ltd (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
2500 — 707 8™ Avenue SW, Calgary, Alberta T2P 1H5 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indIvIAUAl STALES) ....c.cocviriirimrinieeir ettt et bt a e ettt nne bttt ebebens [  All States

Ol O k) O (az; O (ar] O (ca) O ol O e OmEr O mc O ;L] O Ga) O wog O (D]
Omw Om Opa O K Oxyr O ra O iMep Ompl O Al O Mg O mN1 O vs] O [MO]
OmT O mwep Owvy O™ OmMg O WM O Nyl O O bl O oH O okl O (0rR] O [PA]
Omry O ca Oesop O Omxy O wn O vt Owval O wa) O (wvl O (wg O (wyp O [PR]

Full Name (Last name first, if individual)
Sprott Securities Inc. (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
Suite 2950, Stock Exchange Tower, 300 - 5™ Avenue S.W., Calgary, Alberta T2P 3C4 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAteS) .......covvcimiiiiiiiiiic et et e es [0  All States

Ol O (4Kl O (az; O (ar] O (ca) O (cop O e OME O pc O (i O (6a] O Wy O (D]
Om Omg 0Opa O K O Kyl O ral O Mep Om™p] O MA] O Mg O ng O s O [MO]
amn O wer Omwv O wNap O Ny O v O wyp NG O wpp O oH1 O [0k) O [0R] O [PA]
Omry O sca Otsop O N Omxp O wn O v Owva O wa) O (wvl O wg O wyr O [PR)

Full Name (Last name first, if individual)
Canaccord Capital Corporation (1)

Business or Residence Address (Number and Street, City, State, Zip Code)
4™ Floor, 409 — 8" Avenue S.W., Calgary, Alberta T2P 1E3 CANADA

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..........cccviviimiiieiiiii s et e rne e s srens [  All States

Omy O Kl Ofaz; O (ar]) O ca) O cop O ey O e O pcp O (fL1 O G6a] O (Ag O (D)
Om O m Opa O sy OKy) O wray O el Omb) O ™Map O v O v O s O Mol
Owmm O mNep O O wNep OMNg O M O Wyl One O mb) O [od]) O [OK] O [0rR] O [pA]
Owryg O Orrspp Omg Omxg O wn O v Owrvar O wa O wvr O wg O (wyl O [PR]

(1) All solicitations in the United States (Massachusetts) were made by RBC Capital Markets Corporation, the U.S. affiliate of RBC
Dominion Securities Inc.

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O
and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount
Type of Security Offering Price Already Sold
DD ettt et ettt b e bbb bbb s ekt et reae e s st na e bt $ 8
BQUILY..oooevecvees et evee ettt es s et et es e a et et bbbt e ea sttt $ 57,246929.66(2) $ 2,296,903.16(2)
Common [ Preferred
Convertible Securities (including Warrants) ..........cccoeeverrermerinnicimneners e esreessnesiseasenrens $ 0.002) $§ 0.002)
ParNErShiP INEETESTS .....vivi ittt e e s $ $
Other (Specify: ) ettt en e $ 5
TOLAL ..ottt ee et et ee e e ee e s bttt n et se e a et st e et ee st et ettt anne $ 57,246929.662) $ _ 2,296,903.16(2)
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.” Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE INVESEOTS «.viviivetiiee ittt ettt e eb et e e bt e s et s e et et e sseabeeae st et e b seabasneeesanes -4- by 2,296,903.16
NOM-ACCTEAIEA TNVESTOTS ...ovviuriieeiie e ettt e rb et ebes e e e entse e s san s e saenesaes -0- $ 0.00
Total (for filings under Rule 504 only) ......coocoiiiiiiiniciie e 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ... vttt sttt etk e ra e bbbt etk st $
REGUIALION A L..oiiiieiieiieic ettt et st bt et ob s e e st s ae s b en e et er s $
RULE S04 ..ottt ettt e e et ettt sb ek me e e ae e ne b b et nes $
TOTAL. 1.ttt ettt b ettt ekt ae e ke e ekt s r et bt e et et $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
TransTer AZENE’S FEES.....cooviiiiiiii i e O s
Printing and ENEIAVING COSES .....vovevrevriieiesiesissensssssssessesssssesesss s ssas s ssssssessssenssesansessstasssssssnss s ssnssssnssssanssessns O s
LEZAL FEES ......ovoieveecieseesis it seees s es ot s s s e s s e s bt bt $ 22,000.00
ACCOUNLING FEES .....vovoviveiveiieets eeetieaess et ess s ees s en st ee st s b b bs s S st ettt en sttt nb st O s
BN GINEEIINE FOES ... v ecririiriieeiiitet ettt ettt saes s eb et ettt et b s eae e bbbt s e e b b bbbttt en e e e enene s O s
Sales Commissions (specify finders’ fees Separately)..........ccccoiivirririiiciiii et $ 683,293.71
Other Expenses (identify) §
TOTAL vt e et e b et bRt a Rt er et n e rae e $ 705,293.71

(2) The aggregate offering amount includes the value of units offered and sold within the U.S., each unit consisting of one commeon share and one-half of a warrant, together with the
amount that may be received by the Issuer upon exercise of the over-allotment option and the exercise of all warrants issued or subject to issuance in the offering. Each whole
warrant may be exercised for the purchase of one additional common share, at an exercise price of $0.70 CDN for a period of one year from the date of issuance of the warrants.

(3) The Sales Commission includes $568,448.55, which may be paid to the Underwriters upon exercise of an over-allotment option under the offering.




'\ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS .,

b. Enter the difference between the aggregate offering price given in response to Part C —
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds t0 the ISSUEL.”........cccocviiiiieciciiicc e, $ 56,541,635.95
,635.

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

above.
Payment to
Officers,
Directors, & Payments to
Affiliates Others
SATATIES AN FEES ..voveeeriee ettt oo sete s s er et tsaes s bebes b e st ee et eansn s sressnnanae s O s O s
PUPCRASE OF TEAL ESEALE .. v iseeeeeeeeeere et er e et ie e se e rese et esssreetsersasssaesseebessssbasteannserseneesssrensernn O s O s
Purchase, rental or leasing and installation of machinery and equipment...........oc...ccccooeviennes s 0 s
Construction or leasing of plant buildings and facilities........c..coconvvinin s O s
Acquisition of other businesses (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
ITVETZEL .oevveovoevvoeeesnseeseseeesas s sass s s s es bbb st e e 1s J s
RepaAYMENt OF INAEDIEANESS .........vv.eveerrerccrenieeinresseneeseseceseenesscransenescesecensesecsrereessesnecsecenes s 0 s
WOTKING CAPIEAL .........oovooeevseeeeeseeseessse s ensss s e s $  56,541,635.95
Other (specify): s s
.............. s 0O s
......................................................................................................................... s $  56,541,63595
$ 56,541,635.95

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature - Date
UTS Energy Corporation QMO% M’ July 2\ , 2004
'a —7

Name of Signer (Print or Type) Title of Signer (Print or Type)
C.W. Leigh Cassidy Vice President, Chief Financial Officer and Secretary
ATTENTION

Intentional misstatements or omissions of fact canstitute federal criminal violations. (See 18 U.S.C. 1001.)




